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The anatomical lesions of the nerves in cases of mul¬ 
tiple neuritis present three varieties: 1. We may meet 
with abundant proliferation of cells and effusion into the 
nervous substance and into the sheath. 2. There may 
be a degeneration of the nerves with disappearance of 
the myeline. This is also an inflammatory form. 

3. Lastly, according to his observations, acute ascend¬ 
ing paralysis ought to be classed with multiple neuritis. 
He believes that the toxic agent first disturbs the func¬ 
tions ; the material degenerations follow. 

He does not know whether the neuritis may ever 
extend to the spinal cord. He does not know of any case 
in which a tabes or a myelitis has immediately followed a 
multiple neuritis. It is not impossible but that such cases 
may yet be witnessed. 

The diagnosis may be difficult in alcoholic neuritis. It 
is probable that a great many cases of tabes reported as 
cured belong to the category of multiple neuritis. 

E. P. H. 


PHOSPHORUS POISONING. 

(British Med. Jour., Dec. 19, 1891.) Elkins and Mid- 
dlemass report the case of a lady, aged thirty-four, who 
suffered from mental depression, but was otherwise intel¬ 
ligent and coherent in conversation and had a good 
memory. After sucking the phosphorus ends of two 
boxes of matches, she died in about one hundred hours. 
Briefly, the mental symptoms were in order of appear¬ 
ance : Listlessness, drowsiness, restlessness, mental confu¬ 
sion, inability to understand what was said, inability to 
answer questions readily or correctly, inability to recog¬ 
nize friends, semi-consciousness, semi-delirium, delirium, 
fits of great restlessness, and violence, constant use of the 
word “ yellow ” when delirious, maniacal expression and 
behavior, coma. 

Sensory symptoms: “Rheumatic pains,” blindness (?) 

Motor symptoms: Thick and drunken-like speech, 
pupils fixed and dilated, external strabismus of left eye. 
The pathological interest of the case lies in the changes 
in the nerve cells of the cortex. Sections of the cortex 
showed fatty particles in the walls of the larger capilla¬ 
ries and fatty granules in the larger nerve cells, most 
pronounced in the fourth layer. The authors state that 
the power of phosphorus to cause fatty degeneration in 
nerve cells has lately been denied, but that this case 
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shows that the nervous system does not escape. The 
occurrence of fatty degenerations in so many tissues of 
the body, points to some fundamental alteration in the 
processes of metabolism which phosphorus has the 
power of bringing about, but what this really consists in 
we can as yet only conjecture. A. F. 

CLINICAL. 

ARTHROPATHY AND SYRINGOMYELIA. 

Nissen, of Halle, at the twenty-first meeting of the 
Congress of German Surgeons, presented two interesting 
cases. The first was that of a man, twenty-seven years 
of age, who had been scoliotic since his thirteenth year. 
His disease dates from 1883. There thqn appeared in 
the region of the shoulder and the left arm, without any 
appreciable cause, an eruption of small vescicles and pus¬ 
tules, which, on healing, left a cicatricial contraction of 
the integument. At the same time the skin of the arm 
and left shoulder, as well as that of the corresponding 
side of the thorax, lost all sensibility and the scapulo¬ 
humeral articulation became the seat of a well character¬ 
ized arthropathy. Last year, following a fall upon 
the shoulder, a large abscess of this region formed, in 
spite of any cutaneous lesion. After this was opened 
there remained a fistula which still remains there to-day, 
and from which there have issued various foreign bodies. 
It also secretes a large quantity of clear and viscid fluid. 
The skin of the limb is entirely insensitive to pain and 
heat. The integument of the arm and region of the left 
scapula has the appearance of a cicatrix in a large ex¬ 
tent, as if it had been the seat of a burn. The shoulder 
joint is very mobile and swings in all directions. The 
head of the humerus has apparently disappeared entirely 
more or less. The synovial membrane is greatly thick¬ 
ened. Motion of the articulation is accompanied by 
cracking noises as in arthritis deformans. 

The second case of this affection which came under 
the writer’s observation, was that of a woman, forty-four 
years of age. Her affection dates back some twelve 
years. It began by a diminution and a subsequent dis¬ 
appearance of sensation in the left upper extremity. This 
insensibility persists till to-day, and one observes in her 
case, as in that of the former patient, all the signs of arthro¬ 
pathy, evidently of spinal origin, and located in the left 



